MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

DO NOT WRITE

B63-028232

OEPARTMENT OF PUBLIC MEALTH AND WELFARK
Registration District No. . ______ lzf__}’rimcrv Registration District No.(_.____‘__a_ze_k__kegismr‘l No. _____azm

STATE FILE NUMBER

ON THIS STUB

AMENDED =
l= TRt 2 21863

VS 300 . COUNTY Jackson

2, USUAL RESIDENCE (Whera decessad lived.

a. STATE

If institutlon: Residence before

Hiasour:l. b. COUNTY Lil‘ll‘l

admision)

Rev. 4/59
OR
TOWN

Kansas City

b. CITY (If outside corporate limits, give TOWNSHIP only)

1

Length of stay in 1b

month

. CITY
OR
TOWN

Broakfield

Inside Limin

Yo X No O

. FULL NAME OF (if NOT in hospital, give locetion}

inyide Limits

d. STREET

(I culside, give locerion)

Raride om Farm

HOSPITAL CR
INSTITUTION

ADDRESS

217 Nicholas
4. DATE Month Day
OFf
DEATH J'uly 3,
8. DATE OF BIRTH | ¥- AGE (lowt birthday) [ IF UNDER | YEAR
2’7,1885 73 Months Days

11. BIRTHPLACE {City and were or country} | 12, CITIZEN OF WHAT COUNTRY

Sullivan County, Mo. U. S. A.

14. NAME OF HUSBAND OR WIFE

Archie Cordray

Address

6715 E. 17th Streat

INTERVAL BETWEEN
ONSET AMD DEATH

Yer L No [ Yo O Nofg

DATE AMENDED

Cedargroft Nursing Home
Middle

Hestella

7. Married I Naver Married [
Widawed [J Divarced O

Yeoar

1963
IF UNDER 24 HR
Hours Min.

Lasr

Cordray

3. NAME OF DECEASED
{Type or print)

First

Maudie

5. SEX 4. COLOR OR RACE

female white

10a. USUAL OLCUPATION (Give kind of work dane

durin oat of workjng lifs, aven if retired)
Housewite

13a. FATHER'S NAME

T. Jo Carmack
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ;
{Yes, no, ar unknown) | [If yes, give war or dates of sery

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER’S MAIDEN NAME

"Louisa Coffman

17. INFORMANT
-m

Lula Hensley
18. CAUSE OF DEATH (Enter only one causa per line Yor [a), (B}, &nd (L)

PART I. DEATH WAS CAUSED BY: W 7 z

IMMEDIATE CAUSE {a}

[
. -
DUE 0 (bl M&M zﬂu-u.
stating the wunder- -
lying casuse last, DUE TO {c) é"‘e’ a ;

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

DOCUMENT

Conditions, if any,
which gave rise to
sbove cause (a),

INSTEAD OF

If decessed was femsle way
there a pregnancy in last 90 days,

ID Yes I {0 Ne | 3 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Trem 18.)

PART 111,

19, WAS AUTOPSY
PERFORMED?
YES 1 NO

20c. TIME OF
JuRY

20a. ACCIDENT  SUICIDE
[m] ]

HOMICIDE
O

Hou Momh, Day, Yesr |
am,

p.m.

INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY STATE

2. CITY, TOWN, OR LOCATION

20e. PLACE OF INJURY (e.g., in or abour home,
farm, factory, sireet, office bldg., erc.)

her
| attended the deceased from /%o 10‘%_’_&“&1 laat saw i alive onﬁM—LL
m¥an the date stated sbove, and 1o the best of my knowledde’ from the causes stated.

Death occurred a1__,LeyM
{Degree aor 22¢. DATE SIGNED
4. 635 7-3-63
23b. DATE

'METERY DR CREMATORY 23d. LOCATION [City, town, or county) (Srate)
July 3, 1963

Rose Hill Cemetery Brookfield, Missourl
ADDRESS

?5. DATE RECD. BY LOCAL REG. 26. REGE AR'S SIGNATURE
Kansas City, Mo. 7-4d- AR <t T2 &nq

{Licensed Embaimer's Statemant on Reverse Side}

0d.

OR
TYPEWRITER RIBBON

21,

220, SIGMATURE 22b. ADORESS

USE BLACK INK

SHOULD READ-

ld A, SWAYZO meniCAL CERTIFICATION

-~

. BU EMATION,
REMOVA[ (Specify)

5 removal
24. FUNERAL DIRECTOR

Earp & Sons

BY AFFIDAVIT OF

ITEM NO.
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.{'sfnr'susﬁ} 'BY . LICENSED EMBALMER

- . O - - . -
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-

= P - Y.
| hereby cerhfy that 1he body whose narne is recorded on 1he reverse side of this certificate was embalmed by me,

-.‘
-.‘1-." ‘\. .:

or by ] - S b T - Student Embalmer No.

working under my personal supervision.

Student,

Signature of Siudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hns OWN ‘HANDWRITING.
with the above constitutes grounds for revocation of license).
-. If embalmed by a- STUDENT, he also shall sign in his OWN handwriting.
If this.body:is?hot-ejrnbaln"led, fact should.be so sl_g_tgc_\‘ a.bove.‘,-,_-'

o0 e f




